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Abstract
The European Community is based on a series of treaties and legal decisions, which result from preliminary documents prepared long before by
different organizations and lobbies. The European union of medical specialists (Union europe´enne des me´decins specialists [UEMS]) came into
being in order to address the questions raised by European directives (e.g., free circulation of people and services, reciprocal recognition of
diplomas, medical training, quality improvements). The specialty sections of the UEMS contribute actively to this work. The physical and
rehabilitation medicine (PRM) section is composed of three committees: the PRM board is devoted to initial and continuing education and has
published a harmonized teaching programme and organized a certification procedure, which can be considered as a European seal of quality; the
Clinical Affairs Committee is concerned with the quality of PRM care, and it has set up a European accreditation system for PRM programs of care,
which will help to describe PRM clinical activity more concretely; and the Professional Practice Committee works on the fields of competence in
our specialty. This third committee has already published aWhite Book, and further documents are being prepared, based on both the International
classification of functioning, disability and health (ICF) and reference texts developed by the French Federation of PRM.
# 2009 Elsevier Masson SAS. All rights reserved.
Keywords: Physical and Rehabilitation Medicine (PRM); SYFMER; SOFMER; COFEMER; FEDMER; Europe; UEMS; Education; Quality; Competencies
Re´sume´
L’Europe communautaire repose sur une construction juridique, pre´pare´e longtemps en amont par des textes issus de diffe´rentes organisations
et groupes de pression. L’Union europe´enne des me´decins spe´cialistes s’est organise´e pour re´pondre aux proble´matiques pose´es par les Directives
europe´ennes (libre circulation des personnes et des services, reconnaissance mutuelle des diploˆmes, formation et de´marche qualite´). Les sections
spe´cialise´es contribuent activement a` ces travaux. La section de MPR s’est structure´e en trois commissions : le board, de´die´ a` la formation initiale
et continue ; il a harmonise´ les programmes et organise´ une certification qu’il faut conside´rer comme un label europe´en de qualite´. La Commission
des affaires cliniques s’occupe de la qualite´ des soins enMPR ; elle a mis en place une accre´ditation europe´enne des programmes de soins, utile a` la
description concre`te de l’activite´ MPR. La Commission des pratiques professionnelles travaille sur les domaines de compe´tence de notre spe´cialite´.
Elle a publie´ un Livre Blanc de la MPR et pre´pare un texte s’appuyant sur la Classification internationale du fonctionnement, du handicap et de la
sante´ (CIF) et sur les re´fe´rentiels e´labore´s par la Fe´de´ration franc¸aise de me´decine physique et de re´adaptation.
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1.1. Introduction
Long considered as remote and a little bit abstract, the
European organizations for physical and rehabilitation
medicine got a new start when they began trying to facilitate
exchanges between students, teachers and licensed specia-
lists. The 23rd conference of the French society of physical
and rehabilitation medicine (SOFMER) in Mulhouse
(France) illustrated this cooperation through a new partner-
ship with seven scholarly organizations in Belgium,
Germany, Austria, Switzerland, Italy, Spain and Portugal;
conference attendees from 17 other countries; and the
signature of a letter of intent, establishing cooperation
between the French PRM organizations and the physical and
rehabilitation medicine section and board of the European
union of medical specialists (Union europe´enne des me´decins
specialists [UEMS]).
This cooperation was not imposed by a central ‘‘authority’’,
but rather by the mutual desire of PRM specialists from all
European countries, who have for 50 years been working
discreetly to harmonize their various points of view and to
develop synergies, making PRM one of the best organized and
most recognized specialties in Europe.
This article aims to provide a better understanding of the
European Community context of this patient collective PRM
construction, its history, its objectives and its substance.
1.2. The European Community context
The European Community was founded on a series of
treaties that, starting in 1951, have progressively established
structures and rules pertaining to energy, the economy and
social issues [33]. In 1957, the Treaty of Rome, which created
the European Economic Community (EEC), already evoked the
free circulation of persons and services, as well as a policy of
harmonization of the Community’s social legislation.
The Treaty on the European Union, signed in Maastricht on
7 February 1992, established the European Union, supported by
three main institutions: the European Council, the European
Commission, and the European Parliament. As a result of this
treaty, social issues, health care, consumer rights, the
environment, education and research came under the direct
jurisdiction of these European institutions.
The European Council (Council of the European Union),
composed of ministers from the member States, is the primary
decision-making body. The presidency of this Council changes
every six months.
The European Parliament is elected by direct universal
suffrage, and has been since 1989. The European Parliament
shares legislative power and budgetary authority with the
European Council.
The European Commission is the executive administrative
branch of the European Union. Organized in 36 Directorates-
General based in Brussels, the Commission submits proposals
to the Parliament and the Council, manages the budget of theEuropean Union (EU) and applies the policies decided upon
through recourse to European law.
Among the other European Community authorities likely to
be concerned by our subject, let us mention the European Court
of Auditors, the Court of Justice of the European Communities,
the European Ombudsman, and the European Economic and
Social Committee. The European Economic and Social
Committee (EESC) is a key consultative body, representing
employees, employers, farmers and, more generally, the
‘‘various social interest groups’’ that make up what is called
the ‘‘civil society’’. The EESC has 344 members, proposed by
each National Government and appointed by the European
Council for a renewable 4-year term.
European laws are called Directives and have authority over
national legislation. These Directives can be found on the portal
Eura-Lex [24]. According to the principle of subsidiarity,
defined on the 16th of October 1992 in Birmingham [3], health
care, specifically the organization of care, has traditionally been
the exclusive province of national policy. However, the
European Community authorities have gradually extended
their jurisdiction through the Directives pertaining to the free
circulation of persons and services and the reciprocal
recognition of diplomas and research programmes.
European legislation is initially prepared by texts written by
the different institutions mentioned above, in association with
numerous special interest groups. In the domain of handicap,
the European Disability Forum [17] is the official representa-
tive organization to the EU authorities, but medical doctors are
not represented in this organization. The European Council of
Liberal Professions (CEPLIS) [8] is an interprofessional
organization recognized by the EESC, which operates in close
association with the European Commission, Parliament and
Council, but is not specifically medical. The Standing
Committee of European Doctors [12] represents all European
physicians, both generalists and specialists, to the European
Commission. The French delegation is appointed by the Ordre
des me´decins, a French regulatory body with authority over the
medical profession, and is separate from our delegation at
UEMS, which is appointed by the National Union of
Confederated Medical Specialists (UMESPE).
The Council of Europe [9], based in Strasbourg (France), is a
distinct organisation among the EU institutions. With
representatives from 47 countries, its objective is to encourage
to develop throughout Europe common legal and democratic
principles based on the European Convention on Human Rights
and other reference texts pertaining to the protection of
individuals. It prepares partial agreements between the member
States and recommendations that may be used in European law.
1.3. European Union of Medical Specialists
The UEMSwas founded in 1958, one year after the Treaty of
Rome [38]. UEMS is a non-governmental organization in
which participate the national associations of medical
specialists of the European Community (EU), the European
Economic Area (EEA) and the candidate countries for
accession to the EU. The candidate countries have the status
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appoints two delegates. For France, the representative
organization is UMESPE, the founding member of UEMS.
The current president of UEMS is Dr Zlatko Fras (cardiologist,
Slovenia) and the Secretary General is Dr Bernard Maillet
(Anatomic pathologist, Belgium).
In addition to its central offices based in Brussels, UEMS has
39 specialist sections, which constitute the lifeblood of UEMS.
The PRM Section is one of the most long-standing sections.
UEMS wants to be recognized by the EU authorities as an
official representative organization for the medical community
to the European authorities. To accomplish this, UEMS has
organized itself, both in its central offices in Brussels and in its
sections, to provide practical responses to the existing European
Directives and to establish propositions that could serve as
preliminary references for the elaboration of future Directives.
Thus, a number of fundamental texts about initial and
continuing education for medical specialists, professional
training and quality assurance have been written (Appendix 1).
UEMS has also created the European Accreditation Council
for Continuing Medical Education (EACCME) and interspe-
cialty committees called Multiple Joint Committee (MJC)
concerning, for example, sports medicine and pain. In addition,
UEMS has set up transversal working groups related to the
training of specialists, continuing medical education, pro-
fessional practice, Quality of Care and distance learning. Each
section is called upon to propose its unique contribution to these
projects.
In March 2005, UEMS established a European definition of
the Medical Act [37]. Later in this paper, we will present and
discuss the contributions of the PRM Section.
1.4. The PRM section of the UEMS and the PRM board
Our specialty was officially recognized in 1968 when, in
Geneva (Switzerland), the World Health Organization’s Expert
Committee on Medical Rehabilitation announced the existence
of a new medical discipline: Physical Medicine and Rehabilita-
tion [4,5].
The PRM section of UEMS was created in 1971, following
the 1963 creation of the Physiotherapy section. The French
delegates were mandated by the UMESPE based on the
propositions of the Union of French Specialists in Physical and
Rehabilitation Medicine (SYFMER). Since the beginning of
the PRM section, the French delegates have played a leading
role. Homage is due to Professor Andre´ Bardot and Doctor
Antoine Macouin, who were the driving force behind the
section and the board during the 1980s and 1990s. Throughout
this entire period, they completed a considerable amount of
work without any professional assistance, helping to harmonize
PRM training programmes, organize certification procedures
and improve our knowledge of the demographics and
organization of PRM in Europe. All this historical information
has been synthesized in the first White Book about PRM in
Europe, published in 1989 by UEMS in association with the
European Federation of PRM [34], and on an website, from
which we took the information in 2001.The activities of the UEMS PRM section are in total
harmony with the orientation defined by the UEMS central
offices. One of the first concrete objectives was to respond to
the European Directives concerning the reciprocal recognition
of medical qualifications and diplomas [21,23,32] through the
creation of ‘‘European boards’’ for each specialty. The mission
of these boards was to coordinate the training of medical
specialists throughout Europe. The PRM section was one of the
first to react, creating the European PRM board on 19 July 1991
in The Hague (The Netherlands).
The PRM board is thus statutorily independent, but perfectly
articulated with the activities of the UEMS PRM section. Dr.
Macouin served as the Secretary General of the board and was a
key player from 1990 to 2000. In 2001, at the Stockholm
meeting of UEMS, Professor Andre´ Bardot and Doctor Antoine
Macouin took their well-deserved retirement. Professor Alain
Delarque and Doctor Georges de Korvin were jointly elected to
replace Antoine Macouin. Alain Delarque was appointed as
Secretary General, and Georges de Korvin was appointed to the
newly created position of Deputy Secretary and Webmaster.
During the same period, under the presidency of Professor
Veronika Fialka-Moser (Austria), the PRM section of the
UEMS was re-organized into three committees: the Committee
for Education, the Committee for Clinical Affairs and the
Committee for Professional Practice. Although the Committee
for Education and European board of the PRM had overlapping
responsibilities, in practice, there was no duplication of the two
structures’ functions [38].
The years that followed were marked by a significant
renewal of the national delegates; the number of participating
countries almost doubled, bringing the total number to thirty-
one. New working methods were adopted to improve the
efficiency of meetings and to get the delegates more involved.
General Assemblies take place twice a year, each time in a
different European city. The organization of these meetings has
been standardized. Thursday afternoons are consecrated to
statutory questions. Then, non-members of UEMS are invited
to present a European organization or action. Fridays, the three
committees meet separately in workshops to develop the
subjects under consideration in more depth and to write
proposals. Saturday mornings are devoted plenary sessions
during which the proposals of the three committees are
examined in detail. Then, a vote takes place on the motions thus
prepared. UEMS has consistently tried to seek a strong
consensus between countries with very different cultures, and
almost all the decisions of the section and the board are
unanimous. Between the General Assemblies, the work
proceeds through document exchanges and monthly telephone
conferences.
Since 2006, Professor Alain Delarque has been the president
of the PRM section of UEMS. The Secretary General is
Professor Nicolas Christodoulou (Cyprus). Doctor Georges de
Korvin is the section’s webmaster and chairman of the Clinical
Affairs Committee. The President of the board is Professor
Franco Franchignioni (Italy). In accordance with the statutes,
he will be replaced in 2010 by Professor Jean-Michel Viton,
who is the current Vice-President. The Professional Practice
G. De Korvin, A. Delarque / Annals of Physical and Rehabilitation Medicine 52 (2009) 594–607 597Committee is chaired by Professor Christoph Gutenbrunner
(Germany).
1.5. The activities of each committee
Under the impetus of President Alain Delarque, each
committee wrote an Action Plan for the up-coming five years.
These Action Plans have been published in the European
Journal of Physical and Rehabilitation Medicine (formerly,
Europa Medicophysica) [13,14,27,44] and presented in the
Anals of Physical and Rehabilitation Medicine [15].
1.5.1. The European PRM board
The European PRM board is working to harmonize the
initial and continuing education of PRM specialists throughout
Europe, supported by the Basel Declaration and subsequent
texts from UEMS [40]. A European curriculum for the initial
education of PRM specialists and a logbook for PRM trainees
were defined as early as 1993. This European frame of
reference is a very important asset for extending our definition
of the PRM specialty to each member country.
The certification of PRM specialists was launched in 1993.
This certification has now been granted to nearly 2000 medical
specialists, including about 500 specialists in France. For final-
year interns and new PRM specialists, certification is obtained
by completing a logbook and taking an exam, organized each
year in November. The registration deadline for taking this
exam is 30 September. The working group that prepares the
exam questions is called the question bank group and is chaired
by Professor Jean-Michel Viton. Some countries, such as
Switzerland, have made this board exam an obligatory national
qualification exam for PRM specialists. New European
countries are considering doing the same.
For licensed practitioners with 10 years of professional
practice in PRM under their belt, a certification procedure by
equivalence was relaunched in 2006. This certification is valid
for ten years. Those who were certified before 1998 are thus
invited to register for recertification, based on a curriculum
vitae including diplomas, continuing education certificates and
publications.
We have often heard this question: ‘‘Of what use is the board
certificate?’’. In the beginning, this certification was designed
to respond to the freedom of European medical specialists to
open a professional office wherever they wanted. We must
acknowledge that, in a period when there seemed to be too
many medical doctors, western countries feared being invaded
by medical doctors from eastern and southern countries, who
were assumed to be less well trained. However, the results of the
board examination demonstrated that as many students from
eastern and southern countries passed the exam, as did students
from western and northern countries. In addition, fifteen years
have gone by without evidence of a significant migratory flow
from the east and the south. Thus, in the intervening years, the
meaning of board certification has changed. The challenge is
now to develop a dynamic for European exchanges based on a
quality seal. Little by little, a range of concrete advantages has
been established, for example: training seminars that are free orat a reduced cost and price reductions for subscriptions to PRM
journals, as well as national and European conferences. A
European PRM ‘‘E-book’’ will be published in 2010.
Training site certification, based on site visits, has resulted in
the certification of 120 PRM services from 1996 to 2007,
including 50 in France. This type of certification has developed
due to the work of Professor Alex Chantraine (Switzerland),
who was succeeded in 2007 by Professor Crt Marincek
(Slovenia). The certification is valid for five years, and the
department head of the candidate service must be a board-
certified PRM specialist holding a training certificate, also
awarded by the board. This training site certification not only
pertains to university hospital services, but also more generally
to any service or centre accredited to host PRM trainees.
The European Accreditation for Conferences was entrusted
to the section and the board through the 2004 agreement with
the EACCME (see above). The accreditation of PRM
conferences is supervised by Doctor Nicolas Christodoulou
(Cyprus). Requests for accreditation must be submitted online
on the EACCME website: http://www.uems.net/. This accre-
ditation procedure allows the conference to obtain an
international reference number and to appear on the UEMS
portal, as well as in various scientific programming calendars.
Participating in an accredited conference opens rights to
Eurocredits for continuing medical education, which can be
validated in all the member countries of the UEMS, but also in
North America through a convention signed with the American
Medical Association. The SOFMER conferences at Saint-Malo
and Mulhouse were thus able to benefit from this European
accreditation.
1.5.2. The Clinical Affairs Committee
The Clinical Affairs Committee deals with Quality of Care
in PRM, in accordance with the declarations of UEMS
[39,41,43]. This committee set up the procedure for European
Accreditation of PRM Programs of Care, voted in 2004 [36].
Not based on legal obligations or financial advantages, the only
goal of this accreditation is to make people throughout Europe
aware of the quality of PRM care proposed in Europe and to
develop a European PRM culture of quality.
The accreditation procedure was first conceived as a simple
measure for selecting the programs of care that met a certain
number of requirements, particularly organizational require-
ments. The procedure was based on a questionnaire posted
online on the UEMS PRM website, which was then submitted
to a five-member international jury. The questions concerned
the program’s target population, objectives and scientific bases;
the role of the PRM practitioner; the means of implementation,
the team organization, and the evaluation of the results. Over
the 2-year pilot phase, 13 programs were thus accredited.
We were able to draw several conclusions from the pilot
phase. First, although thequestionnaire systemhad the advantage
of simplicity, nothing replaces the actual description of the
program, which rapidly became more important than anything
else in forming the opinions of the jury. In addition, initially
derived from North American accreditation systems run by non-
medical personnel, the structure of the questionnairewas quickly
G. De Korvin, A. Delarque / Annals of Physical and Rehabilitation Medicine 52 (2009) 594–607598shown to be deficient in terms of the medical implications of the
programs, as well as their fundamental nature.
If these deficiencies are offset, the ‘‘Program of care in
PRM’’ can become the structuring unit for describing the
activities of our discipline, the evaluation of its results, and the
negotiations for its financing. This process has already begun in
Austria and France.
The programs that have already been accredited, and all the
information about the new accreditation procedure, can be
found online at www.euro-prm.org.
1.5.3. The Professional Practice Committee
The Professional Practice Committee (PPC) deals with the
fields of competence related to PRM. The primary objective of
the PPC was to insure a single officially-recognized appellation
for our specialty in Europe. The expression, ‘‘physical and
rehabilitationmedicine’’, or a very close equivalent, is officially
used in all European countries, except Finland and Denmark. In
these countries, a term equivalent to ‘‘physiatry’’ is used, as it is
in Canada and the USA (Appendix 2). Unfortunately, the
Directive 2005/36/EC of the European Parliament and of the
Council of 7 September 2005 on the recognition of professional
qualifications [23] uses the term, ‘‘physiotherapy’’. At the
request of the PPC, UEMS will monitor this issue to make sure
that the European Council adopts the expression, ‘‘physical and
rehabilitation medicine’’, when it next amends the names of
medical specialties.
A new definition of PRM was voted by the UEMS General
Assembly in Antalya (Turkey) in October 2003 (Appendix 3).
In addition, thanks to the joint action of the national
delegates to the UEMSCouncil, our section was able to obtain a
vote on an amendment to the European definition of the
Medical Act, adding the words, ‘‘functioning’’, ‘‘rehabilita-
tive’’ and ‘‘ethical’’ [37] (Appendix 4).
Under the impetus of the German, Swiss and Austrian
delegates, the PRM section of the UEMS decided to encourage
the use of the International classification of functioning,
disability and health (ICF) in clinical practice (Rennes, France;
30 March 2007). A working group on this subject was
constituted in association with European Society of PRM
(ESPRM) [46].
A first White Book about PRM in Europe was published in
1989 by three European organizations (the European PRM
Federation, the European Academy and the UEMS section and
board). As soon as the PPC was created in 2001, its members
began writing a new White Book, intended to describe the
state of the PRM specialty in all its aspects: title, definition,
content and organization of initial education programs,
demographics, continuing education, scientific research and
publications. Coordinated by Professor Christoph Guten-
brunner (Germany), this book contains the work of
26 contributors from 12 different countries. It was co-edited
by the PRM section and board, the European Academy of
Rehabilitation Medicine and the European Society of Physical
and Rehabilitation Medicine (ESPRM) and published simul-
taneously by the Journal of Rehabilitation Medicine [29] and
Europa Medicophysica [28].The PPC is now working on a text about the fields of
competence in PRM. The General Assembly (Riga, Latvia;
5 September 2008) retained the ICFand the references developed
by the French Federation of Physical and Rehabilitation
Medicine as the foundation for this work [25,26].
1.6. Intereuropean relations
1.6.1. With UEMS
Since 2004, Doctor Bernard Maillet, general secretary of
UEMS, has attended almost all of the General Assemblies of
the PRM section and board. This allowed us to better
understand the objectives and operations of UEMS in terms
of the European network of PRM organizations and to rapidly
insert our requests on the agenda of the UEMS board of
Trustees.
These exchanges were materialized by the agreement with
EACCME (Dublin, Ireland; 2005), the amendments to the
European definition of the Medical Act and the representation
of the PRM section on the Multidisciplinary Joint Committee
(MJC) on Sports Medicine.
In 2008, the reelection of Doctor Zlatko Fras as President of
UEMS and of Doctor Bernard Maillet as Secretary General
reinforced the place of our discipline by integrating the
innovative approaches of the PRM section and board in
UEMS’s new general action plan [42].
1.6.2. Relations with the other European PRM
organizations
The European Academy of Rehabilitation Medicine is
composed of individuals from European PRM organizations,
appointed by mutual agreement. [2]. The Academy is focused
on ethical issues and is involved in producing the PRM White
Book. By convention, the Academy represents the PRM section
of the UEMS and the European Society of PRM before the
Council of Europe.
The European Society of Physical and Rehabilitation
Medicine (ESPRM) took up where the European Federation
of PRM left off in 2005. The president of this Society is Doctor
Alessandro Giustini (Italy). The UEMS PRM section and board
participated in the European conference organized by ESPRM
(Bruges, Belgium; June 2008), offering sessions about PRM
Education, Quality of Care and Fields of Competence [20].
1.6.3. The relations with the institutions and organizations
of Europe
Since 2005, the PRM section has invited individuals
representing international and European institutions and
associations to its General Assemblies. Relationships have
been cultivated with the Council of Europe, which prepares the
texts that lead to the European Directives [10]; the World
Health Organization, which launched the Disability and
Rehabilitation (DAR) Action Plan 2006–2011 [45]; the
European Neuromuscular Centre (ENMC) [19]; the European
Alliance of Neuromuscular Disorders Associations (EAMDA)
[16]; and the European Confederation of Brain Injured and
Families (BIF-EC) [6]. The last two organizations are active on
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organization to the European Commission.
The relationships with European PRM journals are also of
continual interest for the PRM section and board. In Athens
(Greece, 2006), the Journal of Rehabilitation Medicine (based
in Sweden) and Europa Medicophysica (based in Italy), which
subsequently became the European Journal of PRM, agreed to
publish the new White Book about PRM in Europe for free in a
special issue, indexed on Medline, leaving the copyright to the
section. Echoing these initiatives, the Annales de Me´decine
Physique et de Re´adaptation (Annals of Physical and
Rehabilitation Medicine) went to a bilingual format (French
and English), joining the group of bilingual European PRM
journals.
Finally, the section mandated a series of liaison officers to
represent it in the various international organizations: the
International Society of PRM (ISPRM, [30], the European
Federation on Research for Rehabilitation (EFRR) [18], the
International Classification of Functioning, Disability and
Health working group [46], the International Bone and Joint
Decade [7], the Mediterranean Forum [31], and the American
Association of Academic Physiatrists [1].
1.7. Relations with French organizations
Since its origins, the French PRM organizations have
spearheaded a European approach, and have been supported in
their efforts by the determination of the SYFMER adminis-
trators, the imagination and volunteer workforce of their
delegates, and the massive commitment of French PRM
specialists to the procedures of doctor and training-site
certification.
SOFMER [35] and COFEMER [11] have also begun to be
involved in the European dynamic. The Saint-Malo conference
in 2007 marked an important step on this European path, where
a series of ‘‘European’’ sessions with simultaneous interpreta-
tion were proposed and were attended by representatives from
17 European countries. SOFMER also organized two well-
identified sessions at the European PRM Conference in Bruges
(Belgium) in June 2008.
The French conference at Mulhouse (France) allowed us to
amplify the movement begun in 2007, thanks to an official
partnership with scholarly scientific organizations from
Belgium, Germany, Austria, Switzerland, Italy, Spain and
Portugal. A 40% increase in participants from outside of France
was noted. Two series of sessions benefited from simultaneous
interpretation, in particular the series of sessions devoted to
education, Quality of Care and Fields of Competence. In these
sessions, French and European experiences and approaches
were compared and contrasted in the presence of Ministerial
representatives.
COFEMER opened its pre-conference classes to all
European PRM trainees. Like their French colleagues, these
European trainees were able to benefit from free registration
and lodging. The class about cerebral palsy was conducted in
English, which posed hardly any problems for our French
students.A ‘‘Presidents dinner’’ was held on the fringes of the
Mulhouse Conference. This dinner, like the one at Saint-Malo,
allowed direct exchanges between the members of the board of
Trustees of the various French organizations and the adminis-
trators of the European partner-organizations. On this occasion,
a ‘‘letter of intent to cooperate’’ was signed by the presidents of
the French organizations and those of the PRM section and
board of the UEMS. This ‘agreement in principle’, which was
the first of its kind, aims to fully commit the French
organizations in the actions conducted at the European level,
through training programs, work on Quality of Care, and
coordinated texts about the fields of competence. Since then,
other similar agreements have been signed with the Italian and
the Hellenic PRM societies.
1.8. Conclusion
The cultural and linguistic diversity of Europe [22], long felt
to be an obstacle to European harmonization, in reality
represents a richness that we must know how to exploit. Despite
the different circumstances in the field, we have observed that
physical and rehabilitation medicine specialists share a
common philosophy and face the same problematic issues.
The renewal of numerous delegates, the arrival of
representatives from new European countries, and the patient
efforts to restructure the UEMS PRM section and board has
allowed us embark on a new phase of development to which
the national organizations can contribute. This new phase
will allow us to develop an original European PRM culture
and to conduct actions that will touch both young PRM
specialists-in-training and experienced PRM specialists more
directly.
Francophones have nothing to fear and everything to win
from this European dynamic. Yes, the use of English had to be
accepted to allow the mutual understanding necessary to
communicate, but experience has shown that, even people who
don’t have complete mastery of English have no great
difficulties sharing clearly structured concepts. The risk is
less being misunderstood than being ignored, as witnessed by
several exchanges in the section’s Committees.
We have also discovered that conducting conferences in
English attracts a more international audience, including many
participants who speak French rather well but who would never
have come to a meeting conducted in French only.
Appendix 1. Charters and declarations issued by
UEMS
 Charter on the education and training of medical specialists –
1993
 Charter on continuing medical education – 1994
 Criteria for international accreditation of continuing medical
education – 1999
 Quality control in specialized medical practice – 1996
 Training centre certification visits – 1997
 The Basel Declaration concerning Continuing Medical
Education/Continuing Professional Development* – 2001
Appendix 1. (Continued)
G. De Korvin, A. Delarque / Annals of Physical and Rehabilitation Medicine 52 (2009) 594–607600UEMS defines Continuing Professional Development (CPD)
as the educational means for up-dating, developing, and
valorising the way in which medical professionals apply their
knowledge, know-how and outlook, as is required in their
professional life. The objective of CPD is to improve all
aspects of the professional performance of practitioners.
Appendix 2. Names for the PRM specialty in the
member states of the UEMS
Country Name for the PRM specialty
Austria Physikalische Medizin und allgemeine
Rehabilitation
Belgium Fysiche Geneeskunde en Revalidatie
Me´decine Physique et de Re´adaptation
Croatia Fizikalna Medicine i rehabilitacija
Cyprus FYSIKH IATPIKH kai
APOKATASTASH
(Fisiki Iatriki & Apokatastasi)
Czech Republic Rehabilitacˇnı´ a fyzika´lnı´ le´karˇstvı´
Denmark Fysiurgi
Estonia Taastusravi ja fu¨siaatria
Finland Fysiatria
France Me´decine Physique et de Re´adaptation
Germany Physikalische und Rehabilitative Medizin
Greece FYSIKH IATPIKH kai
APOKATASTASH
(Fisiki Iatriki & Apokatastasi)
Hungary Fizioterapia es Rehabilito´cia´
Iceland Endurhæfingarlækningar
Ireland Rehabilitation Medicine
Italy Medicina Fisica e Riabilitativa
Latvia Medicniska¯ Rehabilita¯cija
Lithuania Fizine medicina ir reabilitacija
Luxembourg Me´decine Physique et de Re´adaptation
Malta
The Netherlands Revalidatie Geneeskunde
Norway Fysikalsk medisin og rehabilitering
Poland Medycyna fizykalna i rehabilitacja
Portugal Medicina Fı´sica e de Reabilitac¸a˜o
Romania Medicina¯ Fizica¯ s¸i de Recuperare
Serbia and
Montenegro
Fizikalna Medicina I Rehabilitacija
Slovakia Fyziatria, balneolo´gia & liecˇebna´
rehabilita´cia
Slovenia Fizikalna in rehabilitacijska medicina
Spain Medicina Fisica y Rehabilitacio´n
Sweden Rehabiliterings Medizin
Switzerland Me´decine Physique et de Re´adaptation
Physikalische Medizin und Rehabilitation
Turkey Fiziksel Tip ve Rehabilitasyon
United Kingdom Rehabilitation Medicine
Source: White Book.Appendix 3. European definition of PRM
PRM is an independent medical specialty concerned with
the promotion of physical and cognitive functioning, activities
(including behaviour), participation (including quality of life)
and modifying personal and environmental factors. It is thus
responsible for the prevention, diagnosis, treatment and
rehabilitation management of people with disabling medical
conditions and comorbidity across all ages.
Specialists in PRM have a holistic approach to people with
acute and chronic conditions, examples of which are musculo-
skeletal and neurological disorders, amputations, pelvic organ
dysfunction, cardio-respiratory insufficiency and disability due
to chronic pain and cancer.
PRM specialists work in various facilities, from acute care
units to community settings. They use specific diagnostic
assessment tools and carry out treatments, including pharma-
cological, physical, technical, educational and vocational
interventions. Because of their comprehensive training, they
are best placed to be responsible for the activities of multi-
professional teams in order to achieve optimal outcomes.’’
Available at www.euro-prm.org; PRM section and board of
UEMS > PRM section > The Specialty.
Appendix 4. UEMS 2005/14 amendment – European
definition of the Medical Act
On the occasion of its meeting in Munich on 21 &
22 October 2005, UEMS Council adopted a European
definition of the Medical Act. This definition was amended
by the UEMS Council at its meeting in Budapest on 3 &
4 November 2006 as follows:
‘‘The medical act encompasses all the professional action,
e.g., scientific, teaching, training and educational, clinical and
medicotechnical steps performed to promote health and
functioning, prevent diseases, provide diagnostic or therapeutic
and rehabilitative care to patients, individuals, groups or
communities in the framework of the respect of ethical and
deontological value. It is the responsibility of, and must always
be performed by a registered medical doctor/physician or under
his or her direct supervision and/or prescription.’’Available at
www.uems.net/. UEMS Website (Brussels, Belgium).
2. French version
2.1. Introduction
Longtemps conside´re´e comme une organisation un peu
abstraite et lointaine, l’Europe de la me´decine physique et de
re´adaptation (MPR) a pris un nouvel e´lan, visant a` concre´tiser
les e´changes entre e´tudiants, enseignants, mais aussi spe´cia-
listes de terrain. Le 23e congre`s de la Socie´te´ franc¸aise de
me´decine physique et de re´adaptation (SOFMER) a` Mulhouse
en a e´te´ l’illustration avec un partenariat e´tabli avec sept
socie´te´s savantes (Belgique, Allemagne, Autriche, Suisse,
Italie, Espagne et Portugal), des congressistes venus de 17 pays
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entre les structures franc¸aises et la section et le board de MPR
de l’Union europe´enne des me´decins spe´cialistes (UEMS).
Tout cela re´sulte, non pas d’une « autorite´ » centrale, mais de
la volonte´ conjointe des spe´cialistes MPR de tous les pays
europe´ens qui, depuis cinquante ans, travaillent discre`tement a`
harmoniser leurs points de vue et a` de´velopper des synergies,
faisant de la MPR l’une des spe´cialite´s les mieux organise´es et
reconnues au niveau europe´en.
Cet article vise a` mieux faire comprendre le contexte
communautaire, l’histoire, les objectifs et le contenu de cette
patiente construction collective.
2.2. Le contexte communautaire
L’Europe communautaire est fonde´e sur une succession de
traite´s qui ont progressivement e´tabli des structures et des
re`gles en matie`re e´nerge´tique, e´conomique, puis sociale depuis
1951 [33]. En 1957, le traite´ de Rome, cre´ant la Communaute´
e´conomique europe´enne (CCE), e´voquait de´ja` la « libre
circulation des personnes et des services », ainsi qu’une
politique de rapprochement des dispositions sociales.
Le traite´ sur l’Union europe´enne, signe´ a` Maastricht le
7 fe´vrier 1992, instaure l’Union europe´enne, fonde´e sur trois
piliers : le Conseil europe´en, la Commission europe´enne et le
Parlement europe´en. Le social, la sante´, les droits des
consommateurs, l’environnement, l’e´ducation, la recherche
entrent de plain pied dans le domaine de compe´tence des
institutions europe´ennes.
Le Conseil de l’Union europe´enne, compose´ de ministres
des e´tats membres est le principal organe de de´cision. La
pre´sidence du Conseil change tous les six mois.
Le Parlement europe´en est e´lu au suffrage universel direct
depuis 1989. Le Parlement europe´en partage le pouvoir
le´gislatif et l’autorite´ budge´taire avec le Conseil de l’Union
europe´enne.
La Commission europe´enne est l’administration exe´cutive
de l’Union europe´enne. Organise´e en 36 directions ge´ne´rales
sie´geant a` Bruxelles, elle soumet des propositions au Parlement
et au Conseil ; ge`re le budget de l’UE et applique les politiques
de´cide´es en faisant appliquer le droit europe´en.
Parmi les autres instances communautaires susceptibles de
concerner notre sujet, citons la Cour des comptes europe´enne,
la Cour de justice des Communaute´s europe´ennes, le Me´diateur
europe´en et le Comite´ e´conomique et social europe´en. Ce
dernier est un important organe consultatif, repre´sentant les
syndicats de salarie´s, les employeurs, les agriculteurs et, plus
ge´ne´ralement, les « groupes d’inte´reˆts » formant ce que l’on
appelle la « socie´te´ civile ». Ce Comite´ est constitue´ de
344 membres nomme´s par la Commission europe´enne sur
proposition des gouvernements nationaux, avec un mandat de
quatre ans, renouvelable.
Les lois europe´ennes portent le nom de Directives et
s’imposent aux le´gislations nationales. On les retrouve toutes
sur le portail Eura-Lex [24]. Selon le principe de subsidiarite´,
de´fini le 16 octobre 1992 a` Birmingham [3], la sante´, et plus
particulie`rement l’organisation des soins, sont longtemps reste´sdans le champ re´serve´ des politiques strictement nationales.
Ne´anmoins, le domaine de compe´tence des instances commu-
nautaires s’e´tend progressivement par le biais des Directives
concernant la libre circulation des personnes et des services, la
reconnaissance mutuelle des diploˆmes et les programmes de
recherche.
La le´gislation europe´enne est pre´pare´e en amont par des
textes re´dige´s par les diffe´rents organismes que nous avons
cite´s, en relation avec de nombreux groupes d’inte´reˆts. Dans le
domaine du handicap, le Forum europe´en des personnes
handicape´es [17] est un interlocuteur officiel des instances
communautaires, mais les me´decins n’y sont pas repre´sente´s.
Le CEPLIS [8] est une organisation ou association inter-
professionnelle agre´e´e du Comite e´conomique et social
europe´en (CESE) et entretient des contacts e´troits avec la
Commission europe´enne, le Parlement et le Conseil, mais elle
n’a pas de spe´cificite´ me´dicale. Le Comite´ permanent des
me´decins europe´ens (Standing Committee of European
Doctors) [12] repre´sente l’ensemble des me´decins europe´ens,
ge´ne´ralistes et spe´cialistes, aupre`s de la Commission euro-
pe´enne. La repre´sentation franc¸aise est issue de l’Ordre des
Me´decins et se distingue de notre repre´sentation a` l’UEMS,
issue de l’Union des me´decins spe´cialistes (UMESPE).
Le Conseil de l’Europe [9], dont le sie`ge est a` Strasbourg, est
une organisation distincte des structures de l’Union euro-
pe´enne. Regroupant 47 pays, il a pour objectif de favoriser en
Europe un espace de´mocratique et juridique commun, organise´
autour de la Convention europe´enne des droits de l’homme et
d’autres textes de re´fe´rence sur la protection de l’individu. Il
pre´pare des accords partiels entre e´tats et des recommandations
qui peuvent ensuite eˆtre repris dans la le´gislation europe´ennes.
2.3. L’Union europe´enne des me´decins spe´cialistes
L’UEMS a e´te´ fonde´e en 1958, un an apre`s les Traite´s de
Rome [38]. C’est une organisation non gouvernementale a`
laquelle participent les organisations nationales de me´decins
spe´cialistes des pays de l’Union europe´enne (UE), de l’Espace
e´conomique europe´en et de pays candidats a` l’entre´e dans l’UE,
ces derniers ayant un statut d’observateurs, sans droit de vote.
Chaque organisation nationale nomme deux de´le´gue´s. Pour la
France, l’organisation repre´sentative est l’UMESPE, membre
fondateur de l’UEMS. Le pre´sident actuel de l’UEMS est le Dr
Zlatko Fras (cardiologue, Slove´nie) et le secre´taire ge´ne´ral est
le Dr Bernard Maillet (anatomopathologiste, Belgique).
En plus de ses structures centrales base´es a` Bruxelles,
l’UEMS dispose de 39 sections spe´cialise´es, qui sont les forces
vives de l’UEMS. La section de MPR est l’une des plus
anciennes.
L’UEMS vise a` se faire reconnaıˆtre comme un interlocuteur
a` part entie`re des instances europe´ennes. Dans cet esprit, elle
s’est organise´e, tant au niveau de ses structures centrales que
dans les sections, pour apporter des re´ponses pratiques aux
directives europe´ennes existantes et e´tablir des propositions qui
pourront servir de re´fe´rence en amont de l’e´laboration des
directives a` venir. C’est ainsi qu’ont e´te´ e´tablis un certain
nombre de textes fondateurs sur la formation initiale et continue
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l’assurance qualite´ (Annexe 1).
L’UEMS a constitue´ un Conseil europe´en pour l’accre´dita-
tion de la formation me´dicale continue (European Accredita-
tion Council for Continuing Medical Education [EACCME]) et
des comite´s interspe´cialite´s (Multiple Joint Committee, MJC),
par exemple sur la me´decine du sport et la douleur. L’UEMS a
e´galement mis en place des groupes de travail transversaux sur
la formation des spe´cialistes, la formation me´dicale continue,
l’exercice professionnel, la qualite´ des soins, ainsi que sur
l’enseignement a` distance. Chaque section est appele´e a`
proposer sa contribution a` ces travaux.
En mars 2005, l’UEMS a e´tabli une de´finition europe´enne de
l’Acte Me´dical [37]. Nous verrons plus loin quelle a e´te´ la
contribution de la section MPR.
2.4. La section MPR de l’UEMS et le board de MPR
La reconnaissance officielle de notre spe´cialite´ date de
1968 : a` Gene`ve, le Comite´ d’experts de la re´adaptation
me´dicale de l’Organisation mondiale de la sante´ (OMS) de´clare
l’existence d’une nouvelle discipline me´dicale, la spe´cialite´ de
« Physical Medecine and Rehabilitation » [4,5].
La sectionMPRde l’UEMS est cre´e´e en 1971, faisant suite a`
une section de « Physiotherapy » instaure´e en 1963. Les
de´le´gue´s franc¸ais sont mandate´s par l’UMESPE sur proposi-
tion du Syndicat franc¸ais de me´decine physique et de
re´adaptation (SYFMER). Depuis les origines, les de´le´gue´s
franc¸ais ont joue´ un roˆle leader dans la section MPR. Il faut ici
rendre hommage au Pr Andre´ Bardot et au Dr Antoine
Macouin, qui ont e´te´ les moteurs de la section et du board
pendant les anne´es 1980–1990. Pendant toute cette pe´riode,
sans aucune assistance professionnelle, ils ont abattu un travail
conside´rable portant sur l’harmonisation des programmes
e´tudes de MPR, l’organisation des certifications, et la
connaissance de la de´mographie et de l’organisation de la
MPR en Europe. Tout cela a e´te´ synthe´tise´ dans un premier
Livre Blanc de la MPR en Europe, copublie´ en 1989 avec la
Fe´de´ration europe´enne de MPR [34] et a` un site Internet, dont
nous avons repris le contenu en 2001.
Les actions de la section MPR de l’UEMS s’harmonisent
avec les orientations de´finies par la structure centrale de
l’UEMS. L’un des premiers objectifs concrets de l’UEMS a e´te´
de re´pondre aux directives europe´enne de reconnaissance
mutuelle des qualifications et des diploˆmes [21,23,32] par la
cre´ation de « boards europe´ens » pour chaque spe´cialite´. Leur
mission e´tait d’harmoniser la formation des me´decins
spe´cialistes dans l’ensemble des pays europe´ens. La section
MPR fut l’une des premie`res a` re´agir et le board europe´en de
MPR fuˆt cre´e´ le 19 juillet 1991 a` La Haye.
Le board de MPR a donc une inde´pendance statutaire, mais
s’articule parfaitement avec les activite´s de la section MPR de
l’UEMS. Le DrMacouin a e´te´ le secre´taire ge´ne´ral et la cheville
ouvrie`re du board, de 1990 a` 2000. En 2001 a` Stockholm, le Pr
Andre´ Bardot et le Dr AntoineMacouin prirent une retraite bien
me´rite´e. Le Pr Alain Delarque et le Dr Georges de Korvin,
nouveaux de´le´gue´s franc¸ais, furent alors conjointement e´lus a`un poste de secre´tariat ge´ne´ral de´double´ d’un poste de
secre´taire adjoint et webmestre.
A` la meˆme e´poque, sous la pre´sidence du Pr Ve´ronika
Fialka-Moser (Autriche), la section MPR de l’UEMS se
structura en trois commissions : Commission de l’e´ducation,
Commission des affaires cliniques et Commission de la
pratique professionnelle. La Commission de l’e´ducation s’est
superpose´e au board europe´en de MPR et, dans la pratique, il
n’y a donc pas de redondance des structures [38].
Les anne´es suivantes ont e´te´ marque´es par un important
renouvellement des de´le´gue´s nationaux et un quasi doublement
des pays participants, qui sont a` pre´sent au nombre de trente et
un. De nouvelles me´thodes de travail ont e´te´ adopte´es pour
ame´liorer l’efficacite´ des re´unions et impliquer davantage les
de´le´gue´s.
Les assemble´es ge´ne´rales ont lieu deux fois par an dans une
ville diffe´rente d’Europe L’organisation de ces re´unions a e´te´
standardise´e. Le jeudi apre`s-midi est consacre´ aux questions
statutaires. Des personnalite´s exte´rieures sont ensuite invite´es a`
pre´senter une structure ou une action europe´enne. Durant la
journe´e du vendredi, les trois commissions se re´unissent
se´pare´ment en ateliers, pour approfondir les sujets en cours et
re´diger des propositions. Le samedi matin, en session ple´nie`re,
les rapports des trois commissions sont pre´sente´s en de´tail. Puis
a lieu un vote sur les motions ainsi pre´pare´es. La recherche d’un
consensus fort entre des pays de cultures diffe´rentes a e´te´ une
constante de nos travaux et la quasi-totalite´ des de´cisions de la
section et du board ont e´te´ prises a` l’unanimite´. Entre les
assemble´es ge´ne´rales, le travail se poursuit par des e´changes de
documents et des re´unions te´le´phoniques mensuelles.
Depuis 2006, la section MPR de l’UEMS est pre´side´e par le
Pr Alain Delarque. Le Secre´taire ge´ne´ral est le Pr Nicolas
Christodoulou (Chypre). Le Dr Georges de Korvin occupe la
fonction de Webmestre de la section et pre´side la Commission
des affaires cliniques. Le board est pre´side´ par le Pr Franco
Franchignioni (Italie). Selon les statuts, il sera relaye´ en 2010
par le Pr Jean-Michel Viton, actuel Vice-pre´sident. La
Commission de la pratique professionnelle est pre´side´e par
le Pr Christoph Gutenbrunner (Allemagne).
2.5. Les actions de chaque commission
Sous l’impulsion du Pre´sident Alain Delarque, chaque
commission a re´dige´ un « plan d’action » pour les cinq anne´es a`
venir. Il a e´te´ publie´ dans le European Journal of Physical and
Rehabilitation Medicine [13,14,27,44] et pre´sente´ dans les
Anals of Physical and Rehabilitation Medicine [15].
2.5.1. Le board europe´en de MPR
Le board europe´en de MPR s’occupe de l’harmonisation de
la formation initiale et de la formation continue des spe´cialistes
MPR au niveau europe´en, en s’appuyant sur la De´claration de
Baˆle et les textes subse´quents de l’UEMS [40]. Un programme
type de formation initiale (curriculum) et un carnet de stage ont
e´te´ de´finis de`s 1993. Cette re´fe´rence europe´enne est un acquis
tre`s important pour faire valoir la de´finition de notre spe´cialite´
au niveau de chaque pays.
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1993. Elle a e´te´ attribue´e a` pre`s de 2000 me´decins spe´cialistes,
dont environ 500 franc¸ais. Pour les internes de dernie`re anne´e et
les jeunes MPR, la certification est obtenue en comple´tant un
carnet de stage et en passant un examen, organise´ chaque anne´e
en novembre (a` Marseille pour les candidats franc¸ais). La date
limite d’inscription est le 30 septembre. Le groupe de travail sur
les questions d’examen (Question Bank Group) est pre´side´ par
le Pr Jean-Michel Viton. Certains pays, comme la Suisse, ont
fait de l’examen du board, l’examen national obligatoire pour
la qualification en MPR. Les nouveaux pays europe´ens songent
a` faire de meˆme.
Pour les seniors ayant dix anne´es de pratique professionnelle
en MPR, une certification sur titres et travaux a e´te´ re´ouverte en
2006. La certification a une validite´ de dix ans. Ceux qui ont e´te´
certifie´s avant 1998 sont donc invite´s a` s’inscrire pour une re-
certification, fonde´e sur une de´claration du cursus de formation
continue et de publications.
Nous avons souvent entendu cette question : « a` quoi sert le
certificat du board ? ». Au de´part, cette certification avait e´te´
conc¸ue comme une re´ponse a` la liberte´ d’installation des
spe´cialistes europe´ens. Disons-le, les pays de l’Ouest crai-
gnaient, a` une e´poque de surpopulation me´dicale, d’eˆtre
envahis par des me´decins, suppose´s moins bien forme´s, en
provenance des pays de l’Est et du Sud. Or, les re´sultats a`
l’examen du boardmontrent autant de re´ussite des e´tudiants du
Sud que de ceux du Nord et 15 ans ont passe´ sans que l’on
observe un flux migratoire significatif. Le sens a` donner a` la
certification du board est donc devenu diffe´rent. L’enjeu est de
de´velopper une dynamique d’e´changes europe´ens, sur la base
d’un label de qualite´. Peu a` peu, une gamme d’avantages
concrets se met en place : se´minaires de formation gratuits ou a`
couˆt re´duit, re´ductions sur les abonnements aux revues deMPR,
ainsi qu’aux congre`s europe´ens et nationaux. Un « E-book »
europe´en de MPR sera publie´ en 2010.
La certification des sites de formation, fonde´e sur les visites
de sites, a porte´, de 1996 a` 2007 sur 120 services de MPR, dont
50 en France. Elle s’est de´veloppe´e graˆce au travail du Pr Alex
Chantraine (Suisse), auquel a succe´de´ en 2007 le Pr Crt
Marincek (Slove´nie). La certification a une validite´ de cinq ans
et le chef du service candidat doit eˆtre un spe´cialiste certifie´ par
le board et titulaire d’une certification de formateur, de´livre´e
e´galement par le board. Cette certification ne concerne pas
seulement les services universitaires, mais plus ge´ne´ralement
tous les services et centres habilite´s a` accueillir des internes de
la spe´cialite´.
L’accre´ditation europe´enne des congre`s a e´te´ confie´e a` la
section et au board par l’accord de 2004 avec le EACCME (voir
plus haut). L’accre´ditation des congre`s de MPR est supervise´e
par le Dr Nicolas Christodoulou (Chypre).
Les demandes d’accre´ditation doivent eˆtre soumises en ligne
sur le site du EACCME http://www.uems.net/. Cette accre´dita-
tion permet au congre`s d’obtenir un re´fe´rencement inter-
national et d’apparaıˆtre sur le portail de l’UEMS, ainsi que dans
diffe´rents agendas scientifiques. La participation au congre`s
ouvre alors le droit a` l’attribution d’Eurocre´dits de formation
me´dicale continue, que l’on peut faire valoir dans tous les paysmembres de l’UEMS, mais aussi en Ame´rique du Nord, graˆce a`
une convention signe´e avec l’American Medical Association.
Les congre`s SOFMER de Saint-Malo et de Mulhouse ont ainsi
be´ne´ficie´ de l’accre´ditation europe´enne.
2.5.2. La Commission des affaires cliniques
La Commission des Affaires cliniques s’occupe de la qualite´
des soins en MPR, en concordance avec les de´clarations de
l’UEMS [39,41,43]. Elle a mis en place un dispositif europe´en
d’accre´ditation des programmes de soin en MPR, de´cide´ en
2004 [36].
N’e´tant pas fonde´e sur une obligation le´gale ou un be´ne´fice
financier, cette accre´ditation a pour objectif de faire connaıˆtre
l’offre de soins en MPR a` travers toute l’Europe et de
de´velopper une culture europe´enne de la qualite´ en MPR.
La proce´dure d’accre´ditation a d’abord e´te´ conc¸ue comme un
dispositif simple de se´lection de programmes de soins re´pondant
a` un certain nombre d’items, de type surtout organisationnel. Elle
s’est appuye´e sur un questionnaire en ligne sur un site Internet,
soumis ensuite a` un jury international de cinq membres. Les
questions portaient sur la population cible, les objectifs, le roˆle du
me´decin MPR, les moyens mis en œuvre, l’organisation en
e´quipe, les fondements scientifiques du programme et l’e´valua-
tion des re´sultats. Durant une phase pilote de deux ans, une
quinzaine de programmes ont ainsi e´te´ accre´dite´s.
Plusieurs enseignements ont pu eˆtre tire´s de cette
expe´rience : si le syste`me du questionnaire a l’avantage de
la simplicite´, rien ne remplace la description litte´rale du
programme, qui a rapidement pris une place pre´ponde´rante
pour former l’opinion du jury. De plus, la structure du
questionnaire, initialement de´rive´e de syste`mes d’accre´ditation
nord-ame´ricains, ge´re´s par des non me´decins, a montre´ des
lacunes importantes en ce qui concerne les tenants et
aboutissants me´dicaux des programmes, ainsi que le contenu
intrinse`que de chaque programme.
Si l’on comple`te ces lacunes, le « Programme de Soins en
MPR » peut devenir l’unite´ structurante pour la description des
activite´s de notre discipline, l’e´valuation de ses re´sultats et les
ne´gociations pour son financement. Cela a de´ja` trouve´ des
de´buts d’application en Autriche et en France.
Les programmes de´ja` accre´dite´s et toutes les informations
sur le nouvelle proce´dure d’accre´ditation sont en ligne sur le
site www.euro-prm.org.
2.5.3. La Commission de la pratique professionnelle
La Commission de la pratique professionnelle (CpP)
s’occupe du domaine de compe´tences de la MPR.
L’officialisation d’une de´nomination europe´enne unique de
notre spe´cialite´ a e´te´ le premier objectif de la CPP. Le nom de
« me´decine physique et de re´adaptation » ou un e´quivalent tre`s
proche sont officiellement utilise´s dans tous les pays europe´ens,
sauf la Finlande et le Danemark, qui emploient un terme
e´quivalent a` « physiatrie », de´nomination commune´ment
utilise´e au Canada et aux E´tats-Unis (Physiatry) (annexe 2).
Malheureusement, la Directive 2005/36/CE du Parlement
europe´en et du Conseil du 7 septembre 2005, relative a` la
reconnaissance des qualifications professionnelles [23] utilise
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l’UEMS veillera a` ce que le Conseil Europe´en adopte le terme
« me´decine physique et de re´adaptation » lors de la prochaine
re´vision des noms de spe´cialite´s.
Une nouvelle de´finition de la MPR a e´te´ enregistre´e par un
vote en assemble´e ge´ne´rale a` Antalya, en octobre 2003.
(Annexe 3).
Graˆce a` une action conjointe des de´le´gue´s nationaux au
Conseil de l’UEMS, notre section a obtenu le vote d’un
amendement ajoutant les mots « functionning »,
« rehabilitative » et « ethical » dans a` la de´finition europe´enne
de l’Acte Me´dical [37] (Annexe 4).
Sous l’impulsion des de´le´gue´s allemands, suisses et autri-
chiens, la section MPR de l’UEMS a de´cide´ (Rennes, 30 mars
2007) d’encourager l’utilisation de la Classification internatio-
nale du fonctionnement, du handicap et de la sante´ (CIF) dans la
pratique clinique. Un groupe de travail sur ce sujet a e´te´ constitue´
en relation avec la Socie´te´ europe´enne de MPR [46].
Un premier Livre Blanc de la MPR en Europe avait e´te´
publie´ en 1989 par les trois structures europe´ennes (Fe´de´ration,
Acade´mie et section UEMS). De`s sa constitution en 2001, la
CPP s’est lance´e dans la re´daction d’un nouveau Livre Blanc,
destine´ a` l’e´tat de la spe´cialite´ sous tous ses aspects : titre,
de´finition, contenu et organisation de la formation initiale,
de´mographie, formation continue, recherche scientifique,
publications. Cet ouvrage, coordonne´ par le Pr Christoph
Gutenbrunner (Allemagne), est l’œuvre de 26 contributeurs de
12 nationalite´s diffe´rentes. Il a e´te´ coe´dite´ avec l’Acade´mie
europe´enne de me´decine de re´adaptation, en collaboration avec
l’European Society of Physical and Rehabilitation Medicine
(ESPRM) et publie´ simultane´ment par le Journal of Rehabilita-
tion Medicine [29] et Europa Medicophysica [28].
La CPP pre´pare actuellement un texte sur le domaine de
compe´tences de la MPR. L’Assemble´e Ge´ne´rale de Riga
(5 septembre 2008) a retenu comme bases de travail la CIF et
les re´fe´rentiels e´labore´s par la Fe´de´ration franc¸aise de me´decine
physique et de re´adaptation [25,26].
2.6. Les relations inter-europe´ennes
2.6.1. Avec l’UEMS
Depuis 2004, le Dr Bernard Maillet, secre´taire ge´ne´ral de
l’UEMS, a assiste´ a` presque toutes les assemble´es ge´ne´rales de la
section du board. Cela nous a permis de mieux comprendre les
objectifs et le fonctionnement de l’UEMS au sein des structures
europe´ennes et de faire rapidement passer nosdemandes a` l’ordre
du jour du conseil d’administration de l’UEMS.
Ces e´changes se sont concre´tise´s par l’accord avec le
EACCME (Dublin 2005), l’amendement a` la de´finition de
l’ActeMe´dical et la repre´sentation de la sectionMPR au sein du
Comite´ interdisciplinaire de me´decine du sport (MJC on Sports
Medicine).
En 2008, la re´e´lection du Dr Zlatko Fras a` la pre´sidence de
l’UEMS et du Dr Bernard Maillet au Secre´tariat Ge´ne´ral, ont
e´te´ de nature a` renforcer la place de notre discipline en inte´grant
les de´marches innovantes de la section et du board de MPR
dans le nouveau plan d’action ge´ne´ral de l’UEMS [42].2.6.2. Relations avec les autres structures europe´ennes de
la MPR
L’Acade´mie europe´enne de me´decine de re´adaptation est
constitue´e de personnalite´s de la MPR europe´ennes, choisies
par cooptation [2]. Elle est centre´e sur les questions d’e´thique et
a e´te´ associe´e au Livre Blanc de la MPR. Par convention,
l’Acade´mie repre´sente la section MPR de l’UEMS et la Socie´te´
europe´enne de MPR devant le Conseil de l’Europe.
La Socie´te´ europe´enne de MPR (European Society of
Physical and Rehabilitation Medicine [ESPRM]) a pris la
suite de la Fe´de´ration europe´enne de MPR en 2005 [20].. Elle
est actuellement pre´side´e par leDrAlessandroGiustini (Italie).
La section et le board de MPR de l’UEMS ont participe´ au
congre`s europe´en de Bruges (juin 2008) en organisant des
sessions sur l’Education, la Qualite´ des Soins et les Domaines
de compe´tence.
2.6.3. Les relations avec les institutions et organisations
europe´ennes
Depuis 2005, la section a invite´ a` ses assemble´es ge´ne´rales,
des personnalite´s repre´sentant les structures institutionnelles et
associatives europe´ennes ou internationales. Des relations ont
ainsi e´te´ noue´es avec le Conseil de l’Europe, qui pre´pare des
textes pre´liminaires aux Directives europe´ennes [10], l’Orga-
nisation mondiale de la sante´, qui a lance´ un plan d’action
2006–2011 sur le Handicap et la Re´adaptation [45], le Centre
europe´en des maladies neuromusculaires [19], l’European
Alliance of Neuromuscular Disorders Associations (EAMDA)
[16], et La Brain Injured and Families European Confederation
(BIF-EC) [6], ces dernie`res e´tant actives au sein du European
Disability Forum, interlocuteur officiel de la Commission
europe´enne.
Les relations avec les revues europe´ennes de MPR
repre´sentent e´galement une pre´occupation constante de la
section et du board de MPR. A` Athe`nes (2006), le Journal of
Rehabilitation Medicine (base´ en Sue`de) et Europa Medico-
physica (base´ en Italie, devenu ensuite le European Journal of
PRM), ont accepte´ de publier gratuitement le nouveau Livre
Blanc de la MPR en Europe dans un nume´ro spe´cial indexe´
dans Medline, en laissant les droits d’auteurs a` la section. En
e´cho a` ces initiatives, les Annales de Me´decine Physique et de
Re´adaptation se sont adapte´es a` une publication bilingue, en
franc¸ais et en anglais, pour se joindre au trio des trois
principales revues europe´ennes de MPR.
Enfin, la section a mandate´ une se´rie d’officiers de
liaison pour la repre´senter dans diffe´rentes organisations
internationales : International Society of PRM (ISPRM)
[30], European Federation on Research for Rehabilitation
(EFRR) [18], International Classification of Functioning
(ICF-WHO) [46], International Bone and Joint Decade [7],
Mediterranean Forum of PRM [31], American Association of
Academic Physiatrists [1].
2.7. Relations avec les structures franc¸aises
Depuis les origines, la MPR franc¸aise a e´te´ le fer de lance de
cette de´marche europe´enne, qu’elle ait soutenue par la volonte´
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de ses de´le´gue´s et par l’engagement massif des spe´cialistes
franc¸ais dans les proce´dures de certification des me´decins et
aussi des sites formateurs.
La SOFMER [35] et le COFEMER [11] ont commence´ a`
s’impliquer e´galement dans cette dynamique europe´enne. Le
congre`s de Saint-Malo en 2007 a marque´ un pas important dans
cette direction europe´enne, avec l’institution d’une se´rie de
sessions « europe´ennes » e´quipe´es de traduction simultane´e et
la participation de congressistes venus de 17 pays europe´ens.
La SOFMER a e´te´ l’organisatrice de deux sessions bien
identifie´es au Congre`s europe´en de MPR a` Bruges (juin 2008).
Le congre`s national de Mulhouse a permis d’amplifier le
mouvement initie´ en 2007, graˆce a` un partenariat officiel e´tabli
avec les socie´te´s scientifiques de Belgique, Allemagne,
Autriche, Suisse, Italie, Espagne et Portugal. Une progression
de 40 % de la participation e´trange`re a e´te´ enregistre´e. Deux
se´ries de sessions ont be´ne´ficie´ d’une traduction simultane´e en
Anglais, en particulier la se´rie de sessions consacre´es a` la
formation, a` la qualite´ des soins et aux domaines de
compe´tences. Dans ces sessions, les expe´riences et de´marches
franc¸aises et europe´ennes ont pu eˆtre confronte´es, en pre´sence
de repre´sentants ministe´riels.
Le COFEMER a ouvert sa journe´e de cours pre´congre`s aux
internes europe´ens. Comme les internes et chefs de clinique
franc¸ais, ceux-ci ont pu be´ne´ficier d’une inscription et d’un
he´bergement gratuits. Le cours, portant sur la « paralysie
ce´re´brale », s’est de´roule´ en Anglais, ce qui n’a gue`re pose´ de
difficulte´ a` nos e´tudiants nationaux.
En marge du Congre`s de Mulhouse s’est e´galement tenue un
« dıˆner des pre´sidents », qui a permis, comme a` Saint-Malo, un
e´change direct entre les membres des conseils d’administration
des diffe´rentes structures franc¸aises et les responsables des
socie´te´s europe´ennes partenaires. A` cette occasion, une « lettre
d’intention de coope´ration » a e´te´ signe´e par les pre´sidents des
organisations franc¸aises et ceux de la section et du board de
MPR de l’UEMS. Cet accord de principe, qui a e´te´ le premier
du genre, vise a` engager pleinement les organisations franc¸aises
dans les actions mene´es au niveau europe´en, au travers de
programmes de formation, de travaux sur la qualite´ des soins et
de textes harmonise´s sur les domaines de compe´tence. Depuis
lors, d’autres accords similaires ont e´te´ signe´s avec les socie´te´s
italienne et helle´nique de MPR.
2.8. Conclusion
La diversite´ culturelle et linguistique de l’Europe [22],
longtemps brandie comme un obstacle a` l’harmonisation
europe´enne, repre´sente en re´alite´ une richesse qu’il nous faut
savoir exploiter. Malgre´ des situations de terrain certainement
diffe´rentes, nous avons pu constater qu’il existait autour de la
me´decine physique et de re´adaptation une philosophie et des
proble´matiques partage´es par tous.
Le renouvellement de nombreux de´le´gue´s, l’arrive´e de
repre´sentants des nouveaux pays europe´ens et les patients
efforts pour restructurer la section et le boardMPR de l’UEMS,
nous permettent a` pre´sent d’aborder une nouvelle phase ou` lesstructures nationales pourront apporter le contribution. Cela
permettra de de´velopper une culture europe´enne de la MPR
originale et des actions touchant plus directement les jeunes
MPR en formation, ainsi que les MPR de terrain.
La Francophonie n’a rien a` craindre et tout a` gagner de cette
dynamique europe´enne. Certes, l’usage de l’Anglais a duˆ eˆtre
accepte´ pour permettre une ne´cessaire compre´hension
mutuelle. Mais l’expe´rience a montre´ qu’en maıˆtrisant quelque
peu cette langue, il n’e´tait pas trop difficile de partager des
concepts clairement structure´s. Le risque est moins d’eˆtre
incompris que d’eˆtre ignore´, comme l’ont montre´ certains
e´changes au sein des Commissions.
Nous avons aussi de´couvert que l’anglais avait valeur de
« label international » et permettait de re´unir un public
comptant, finalement, beaucoup de participants parlant plutoˆt
bien le Franc¸ais, mais qui ne seraient pas venus pour une
re´union purement francophone.
Annexe 1. Chartes et de´clarations e´tablies par l’UEMS
 La Charte sur la formation des me´decins spe´cialistes – 1993
 La Charte sur la formation me´dicale continue – 1994
 Les crite`res pour l’accre´ditation internationale de la
formation me´dicale continue (1999)
 L’assurance qualite´ dans la pratique me´dicale spe´cialise´e –
1996
 La visite des centres de formation – 1997
 La de´claration de Baˆle sur la formation continue – 2001.
L’UEMS de´finit la formation professionnelle continue (CPD)
comme le moyen e´ducatif de mettre a` jour, de de´velopper et
de mettre en valeur la fac¸on dont les me´decins appliquent
leurs connaissances, leur savoir-faire et leurs attitudes,
comme il est requis dans leur vie professionnelle. L’objectif
de la formation professionnelle continue est d’ame´liorer est
d’ame´liorer tous les aspects de la performance profession-
nelle du praticien.
Consultable sur : www.uems.net/. UEMSWebsite (Brussels,
Belgium).
Annexe 2. Nom de la spe´cialite´ dans les e´tats membres
de l’UEMS
Pays Nom de la spe´cialite´
Austria Physikalische Medizin und allgemeine
Rehabilitation
Belgium Fysiche Geneeskunde en Revalidatie
Me´decine physique et de re´adaptation
Croatia Fizikalna Medicine i rehabilitacija
Cyprus FYSIKH IATPIKH kai
APOKATASTASH (Fisiki Iatriki &
Apokatastasi)
Czech Republic Rehabilitacˇnı´ a fyzika´lnı´ le´karˇstvı´
Denmark Fysiurgi
Estonia Taastusravi ja fu¨siaatria
Finland Fysiatria
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Pays Nom de la spe´cialite´
France Me´decine Physique et de Re´adaptation
Germany Physikalische und Rehabilitative Medizin
Greece FYSIKH IATPIKH kai
APOKATASTASH (Fisiki Iatriki &
Apokatastasi)
Hungary Fizioterapia es Rehabilito´cia´
Iceland Endurhæfingarlækningar
Ireland Rehabilitation Medicine
Italy Medicina Fisica e Riabilitativa
Latvia Medicniska¯ Rehabilita¯cija
Lithuania Fizine medicina ir reabilitacija
Luxembourg Me´decine physique et de re´adaptation
Malta
The Netherlands Revalidatie Geneeskunde
Norway Fysikalsk medisin og rehabilitering
Poland Medycyna fizykalna i rehabilitacja
Portugal Medicina Fı´sica e de Reabilitac¸a˜o
Romania Medicina¯ Fizica¯ s¸i de Recuperare
Serbia and
Montenegro
Fizikalna Medicina I Rehabilitacija
Slovakia Fyziatria, balneolo´gia & liecˇebna´
rehabilita´cia
Slovenia Fizikalna in rehabilitacijska medicina
Spain Medicina Fisica y Rehabilitacio´n
Sweden Rehabiliterings Medizin
Switzerland Me´decine physique et de re´adaptation
Physikalische
Medizin und
Rehabilitation
Turkey Fiziksel Tip ve Rehabilitasyon
United Kingdom Me´dicine de re´habilitation
Source: White Book.
Consultable sur www.euro-prm.org; PRM section and board
of UEMS > PRM section > The Specialty.
Annexe 3. De´finition europe´enne de la MPR
Traduction G. de Korvin.
« La MPR est une spe´cialite´ me´dicale autonome qui
s’inte´resse a` promouvoir le fonctionnement physique et
cognitive, les activite´s (y compris le comportement), la
participation (y compris la qualite´ de vie) et a` modifier les
facteurs personnels et environnementaux. Elle a donc la
responsabilite´ de ge´rer la pre´vention, le diagnostic, le
traitement et la re´adaptation des personnes souffrant de
pathologie invalidante et de comorbidite´s a` tous aˆges.
Les spe´cialistes en MPR on une approche globale des
situations aigue¨s et chroniques, comme les troubles musculo
squelettiques et neurologiques, les amputations, les dysfonc-
tionnements pelviens, l’insuffisance cardiorespiratoire et le
handicap lie´ a` la douleur et au cancer.
Les spe´cialistes en MPR exercent dans des structures
varie´es, allant des services d’hospitalisation aigue¨ aux cabinetsde ville. Ils emploient des outils spe´cifiques de diagnostic et
d’e´valuation, assurent des traitements comprenant des moyens
pharmacologiques, physiques, techniques, pe´dagogiques et
des interventions de re´adaptation socioprofessionnelle. En
raison de leur formation transversale, ils sont les mieux place´s
pour diriger et optimiser les programmes d’action multi
professionnels. »
Consultable sur : www.euro-prm.org ; PRM section and
board of UEMS > PRM section > The Specialty.
Annexe 4. UEMS 2009/14 - European definition of the
Medical Act
Traduction G. de Korvin.
A` l’occasion de sa re´union de Munic, les 21–22 octobre
2005, le Conseil de l’UEMS a adopte´ une de´finition europe´enne
de l’Acte me´dical. Cette de´finition a e´te´ amende´e aux re´unions
de Budapest, les 3–4 novembre 2006 et de Bruxelles, le 25 avril
2009, comme suit :
« L’acte me´dical couvre toute les e´tapes de la de´marche
professionnelle professionnelle, en particulier l’action scienti-
fique, l’enseignement, la formation la pe´dagogie, l’organisa-
tion, les gestes cliniques et me´dicotechniques, effectue´es pour
promouvoir la sante´ et le fonctionnement, pre´venir les
maladies, fournir un diagnostic ou une prise en charge
the´rapeutique et re´adaptative aux patients, a` titre individuel,
en groupe ou en communaute´, dans respect des valeurs e´thiques
et de´ontologiques. Il rele`ve donc de la responsabilite´ d’un
me´decin et doit toujours eˆtre re´alise´ par un me´decin qualifie´, ou
sous son controˆle direct et/ou sa prescription. »
Consultable sur : http://admin.uems.net/uploadedfiles/
1306.pdf
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